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FLORIDA DEPARTMENT OF STATE
Division of Corporations -

August 17, 2016

ROBERT S. MACKEY / JR MACKEY INC
6900 DANIELS PKWY SUITE 29-122
FORT MYERS, FL 33912 US

SUBJECT: JRMACKEY, INC.
Ref. Number: PO9000094840

We have received your document for JRMACKEY, INC. and your check(s)

totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please fill out the resignation of officer/director. James w. Shafer has never been
the registered agent.

We are enclosing the proper form({s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis :
Regulatory Specialist 11 Letter Number: 316A00017374
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: TR Makey Tne.

/ (Name of Corporation)
DOCUMENT NUMBER: |2 09 0000 41¢40

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ro be s S -Macttey

{Name of Persén)

{Name of Firm/Company)

000 Lanicls PRy  Ste 217122

{(Address)
Fory Myes  FL 331X
" (City’State and Zip Code)

For further information concerning this matter, please call:

Robert S, Mockey (239 ) 272 ~ 2683

{Name of Person) ’ (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL. 32301

CR2E044 (05/13)
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OFFICER / DIRECTOR RESIGNATION /st [ARY OF sialt

FOR A CORPORATION
2016 AUG22 PM 3:51

I, jmes . S F\‘L FQ/. , hereby resign as ﬁ; rector o(-P l )§a,(¢5 wrnd apcrcuf'l"aﬂ;
Title

of T A Mockey Tac. | ,

/(Name of Corporation)

foadooo 94940 ,a corporation organized under the laws of the State of

{Document Number, if known)

Flor da

/ & (Signature™oT resighing ofticer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



